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should the alimentary canal be in a state of repletion and distention. 
Numerous cases are recorded by surgical writers, in which persons 
have been stabbed and shot through the body without fatal conse¬ 
quences, and sometimes without being followed by any serious or 
alarming symptoms. It is very probable that in some instances of 
this nature, the slippery and mobile convolutions of the bowels may 
elude the ball or the point of the weapon, yet in many, and perhaps 
the majority of cases, there can be little doubt that the intestines have 
been wounded to a greater or less extent, and that the discharge of 
matter from them into the general cavity of the abdomen is prevent¬ 
ed by that uniform and equable pressure and support afforded by the 
juxta position aud adaptation of contiguous and surrounding parts, 
and as already stated, the adhesive inflammation which speedily takes 
place, prevents all danger of effusion after the lapse of a few hours. 

I am aware that in these observations I have little claim to origi¬ 
nality, yet as a bare detail and history of isolated cases without suita¬ 
ble remarks and explanations is comparatively uninstructive, the above 
considerations, I trust, will not be thought unappropriate. 

Cahaicba, July 1 5th, 1829. 


Art. XV. Case of Immobility of the Jaw, successfully treated. By 
Valentine Mott, M. D. Professor of Surgery in Rutgers Medi¬ 
cal College, New York. 


DURING the last winter, a young man about twenty-one years of 


age, from North Carolina, called upon me with the lower jaw almost 
immovcably fixed to the upper. There was not the least motion to 
be discovered in a downward direction, nor was the most powerful 
effort with the hand upon the chin, able in the slightest degree to al¬ 
ter its situation. 


He had been in this deplorable state for between ten and eleven 
years. Unable during that time to chew a mouthful of food, he intro¬ 
duced all the solid aliment which passed into his stomach through an 
opening on the right side, occasioned by a small aperture from an ir¬ 
regularity of the bicuspides teeth. 

On the left side, just within the angle of the mouth, and opposite 
the situation of the cuspidatus tooth, a very firm band was to be seen 
and felt, reaching from this point along the alveolar ridge to the co- 
ronoid process. It was of more than ligamentous hardness. 

Along the whole course of this adhesion of the cheek to the gum 
of the lower jaw, there was not the vestige of a tooth; and he stated 
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that from this part a large piece of the jaw had been formerly separated 
with the teeth attached to it. This morbid adhesion had been several 
times freely divided, but no depression of the lower jaw could be ef¬ 
fected. It was cut from within the mouth in different directions, but 
never allowed the least motion to the jaw. 

From his being able to give a little lateral motion to the lower jaw, 

I felt encouraged to hope, that some relief might be afforded him, 
and that his mouth, by some powerful efforts, might yet be opened. 
He consented with great cheerfulness to any operation which I 
thought could be performed, to enable him to receive food with more 
satisfaction, and restore the power of speaking, which was also very- 
much impaired. If this could be accomplished, it would, moreover, 
very much improve his expression generally, as his face had become 
very much contracted and mis-shapen. 

Seated in a chair, I made an incision from the angle of the mouth 
on the left side, througli the cheek, and carried it to near the edge 
of the coronoid process, dividing the firm cicatrix within completely. 
Then cut the adhesion freely from the upper and lower jaws, so as to 
relieve the jaws entirely from all restraint from that cause. A piece 
of very broad tape was now conveyed between the teeth by means 
of a probe and spatula, and tied some distance below the chin. The 
head was now firmly held, and with all the force I could exert in the 
loop of this tape, not the least yielding of the lower jaw could be 
discovered. 

As no force which I could exert would enable me to open the mouth, 
I was prepared to apply the mechanical principle of the screw and 
lever. For this purpose we had prepared an instrument composed of 
two steel plates, about three inches in length. "When applied to each 
other they were of a wedge shape. To the large end was attached a 
screw, with a broad handle, which, when turned, caused the thin 
extremity of the plates to expand. (See figure.) This powerful combi¬ 
nation of the lever and screw enabled us to open the mouth completely. 

With considerable difficulty we succeeded in insinuating this vice 
between the range of teeth on the left side, being careful to have it 
rest along their whole course as much as possible. It was then ex¬ 
panded by turning the screw, and such was the report that attended 
the yielding of the lower jaw, that several exclaimed that the jaw 
was broken; but to me the noise was like the laceration of ligaments, 
and not such as attends the fracture of a bone. The mouth was im¬ 
mediately opened to a sufficient extent. 

The wound of the cheek was closed with three interrupted sutures, 
aided with strips of adhesive plaster. From the mouth being kept 
constantly open for several days, by the instrument secured between 
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the teeth, it occasioned much strain upon the stitches, and made the 
adhesive strips of material importance. 

Either the instrument or a soft piece of wood was placed constantly 
between the jaws to keep the mouth sufficiently open until the cheek 
had healed. During this time he received his drinks and liquid nou¬ 
rishment from a spoon or the spout of a tea-pot. When in this way 
they were conveyed well towards the base of the tongue, he was en¬ 
abled to swallow without much inconvenience. 

As soon as the external wound in the cheek was healed, the in¬ 
strument was removed, except at night, and occasionally during the 
day, and he was now permitted to move the lower jaw. To prevent 
the cheek from adhering to the jaws internally, pieces of sponge were 
constantly interposed. To enable the jaws to approximate, it was ne¬ 
cessary to remove the last molar tooth of the upper and lower jaw of 
the left side. Several of the incisors were of the most extraordinary- 
length, and required to be filed off before a proper use could be made 
of the others. 

He gradually acquired the power of closing the jaws, and was 
greatly delighted with the result of an operation which enabled him 
to chew his food, and enjoy his meals as other persons, which had 
given proportion to his features, and the ability to converse and arti¬ 
culate distinctly. 



gles, and united to the fulcra cc. by a joint, d. the screw passing 
through the centre of the bar e. and acting upon the angles bb. whicli 
are notched.to receive its point 
New York, 25 Park Place, September, 1829. 

P. S. Since the above was written, I have successfully operated in 
a similar case, using the same instrument, upon a gentleman from 
Louisiana. 



